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AN SOTICE OF SALE OF SECURITIES _SECuscume
: 2’)%9 PURSUANT TO REGULATIOND, T
/ SECTION 4(6), AND/OR OATE FECEIVED

4
INIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (Dcin:ck if 1his is an amendmen? and name has chanped, and indicae change s

DYNECO CORPORATION
Filing Under (Check box{es) that applyd: Rale S¢4 D Rule $43 E Rale §68 [7] Sectian 4(8) 0O wuor
Typeof Fiding: {X] Mew Fiting D Amendmeni

ALBASKC IDENTIFICATION DATA

1. Tnter the infomation requesied ahout the issuer

Name of Issuer ¢ [ check if this is an amendment and name has changed, and indicate change )
DYNECO CORPORATICN
Address of [xeanuve Cifices {Numker and Sweer, City, Swze, Zip Code) Telephone Number ¢Inzluding Area Code’

564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955 (321) 639-0333
Address of Principal Business Operaticns (Number and Street, City, State, Zip Cocde) Telephane Number {Including Area Code
(if different from Executive Offieesy

Brief Description of Business
The company is engaged in the development of high efficiency compressors and pumps. PROGESSED

Type of Business Qrganization .
@ COTpOIalon {[] limited pannesship, already formed [ other (plase specifyl APR 0 520“5 g

[ Pusiness musy [J Yimited parinership, 10 be formed

Month Year L
Actusl or Estimated Date of inocrporaion or Orpanization: mﬂ B@ Actual D Fstimaed F‘NANC‘AL
Jugisdiction of Incorporation or Grganizstion: (Eater two-ketter LIS Postal Service abhreviaion for Siae:
CN for Canads; PN for othes forcizn jurisdiction’ M

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife. Al issuers making an offering of securities in redianoe on an exemption under Regulation 1) a7 Section 4(63, 17 CFR 230.5¢1 etseq. vr } S US.C.
7 di6)

When Tw File. A adtice must be filed no later than 15 days afier the fisst saie of secusities in the offering. A notior is deemed filed with the U S Secursities
and Fxchanpe Commission (SEC) on che earlier of the date i1 is seceived by the SEC a1the address piven below or, if received a1 that address after the dae on
which it is due, on the date it wes mailed by United States registered or cenified mail o that addsess.

Where Ta File. U.S. Securities and Exchange Commission, 450 Fifih Stear, N W., Washingian, D.C. 20549,
Copies Regecred . [ive {83 ponies of this nice musi ke filed with the SEC, one of which must he manually signed. Any copies not manually signed must ke
phetocanies of the manually signed copy or hear typed o0 printed signatures.

Infurmation Reguired: A new filing mast oxatsin all informstion requested. Amendments need anly repon the name of the issuer and offering, any changes
thesetn, the information requesied in Pan €, and any maierial changes from the information previously supplied in Paris A and B. Part F and the Appendix need
noa be fikkd with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance onthe Uniform Limited Offering Exemption (ULOE) forsales of securities in those states that have adopresd
ULOL and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales
are to be, or have been made. [a stale requiresthe payment of a fee as a precondition 1o the daim for the exemplion, a fee in the proper amounl shall
accompany this form. This notice shall be filed in the approprizie states in accordance with state law. ‘The Appendix to the notice conslitutes a pard of
this natice and must be compleed.

ATTENTION
Failure to file notice ia the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will notresnltin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal aotice.

Persons who respond to tha collection of information contained in this form are not
SEC 1872 (6-02) raquired 10 respond unless the form displays a currenily vatid OMB control number, 10f9




A.BASIC IDENTIFICATION DATA ]

2. Eater the infarmation requested for the fallowing
e« Fach promotes of 1he issuer, if 15ie issper has heen arganized within the past five years;
s Each heneficial owner having the power 10 vale ar dispose, ar disect the vote or disposition of, 10%0r maze of a olass of equity securities of the issuer
e Fach excoutive offices and difesior of carparate issuess and of corporate genesal and managing panness of pannership issuers: and

e [ach general and managing pannes of pannesship issuers

Cheek Boxies) that Apply:  [] Preamer K] Beneficial Ownes [E Executive Officer K] Dirotwer 7] Genesal and’or
Managing P*artner

Full Name {Last name st of individualy

EDWARDS, THOMAS C..PH. D.
Business or Residence Address  ¢(Number and Sireet, City, State, Zip Code)

564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Check Boxies) that Aprly: D Promoics D Beneficial Guwnes [:] xecutive Officer m Director D General andfor
Managing Pariner

Full Name (last name (s, if individual

SCHELL, GEORGE R.

Business or Residence Address  (Numbers and Sweer, City, S1a1e, Zip Code’
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Check Boxtes) that Apply: ] Promoier [ Beneficial Ouner  [[] Facowive Officer ] Disecior O] General andior
Managing Partner

Full Name {Las1 name fiss1, if individual)

SCULLER, LEONARD

Business ar Residence Address  (Mumber and Streeq, City, State, Zip Coxde)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Cheek Boxtesithat Apply: [ Promoter D Beneficial Owner  [7] Execwive Offier ] Direewor ] Genesalandior
Managing Partner

Full Name (las1 pame fisss, if inpdividual)

HOOPER. KEVIN

Business o7 Residence Address  {Number and Sireet, City, S1ate, Zip Coded
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Cheek Baxies’ that Apply: D Promoier D Beneficial Owner [:| Executive Gflioer D Direciar D Genesal and'or
Managing Pariner

Full Name (last name firss, if’ individual)

Business or Residence Address  (Number and Siseer, City, Siate, Zip Code)

>

-
7]

Check Boxdes) tha Apply: [ Peometer [] Bencficial Owner [ Executive Offioer [] Directs

H D Genessl andior
Managing Pariner

Full Name {Las1 aame fisst, if individual)

Business or Residence Address  (Number and Sareer, City, Saate, Zip Code)

Check Boxiesy that Apply: [ Promoe [ Beneficial Ouner  [7] Executive Offices [ pisesiar [J Genesaland’or
Managing Partner

Full Name {Las1 name {irsq, ol sndividual;

Business of Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheel, o1 oopy and use additional copies of this sheet, & necessan’

20f@




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend Lo szl to non-accredited investors in this oflering? .overiciaiicnninne O b
Answer also in Appendix, Column 2, if filing under ULOLE,
2. What is th? minimum ipvesiment that will be accepted from any Individual? oo e - 3 )
Yes No
3. 1oes the offering permit joint ownership of 2 SIBEIE UNIMT oottt e s - Kl O
4.  Lnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commi ssion of similar remuneration for solicitation of purchasers in cannection with sales of securities in the offering.
Ifaperson to be listedisan associated person or agent of a hroker or dealer regi stered with the SEC andfor with a state
or states, list the nams ol'the broker or dealer. [f'mor than five (S) personsto be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.  NOT APPLICABLE
Full Name (Last name fivst, if individual)
Businzss or Residence Address {Number and Street, City, State, Ziﬁ(’:odc} .
Namz of Associated Broker or Dealer " )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States”™ or cheek INAIVIAULL SLUEE] (oveicricereme s e s s e sr s e e sm st me st s s e esme et come s et - [ All States
[t
(]
[ri] S0 [PR]
Full Name (Last name first, if individual) o )
Business or Residence Address (Number and Street, City, State, Zip Codey ]
Name of Associated Broker or Dealer e T )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 7 7
{Check “All States” or check indivIAUal SUILEED (i icciamemerie oot eoe s e essss s esraaessont s s s o0 cememaoteamessstminse - [0 Al States
(H0]
(HTON AT 3 (La] X7
[NH]
0 o= YAl ER ¥i
Full Nams (last nams first, i€ individual) B o
Business or Residence Address (Number and Street, City, State, Zip Codey )
Name of Associated Broker cr Dealer T " )
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers ) )
(Check “All States™ or check MAIVIAUA SLIEED oo osm e s ese e rmerm e es s s s seast et et st s b amensmmeres - [ Al Suates
T
] [N] MO
MO [mo [fH (NI
[RT] o] [ O [l A vyl [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apyeregate offering price of secirities included in this offening and the tolal amoun! already
sold. Enter 07 if the answer is “none” or “zero.” Il the transaclion is an exchange olfering, check
thisbox Jand indicale in the columns below the amounts of the securilies oflered for exchange and

already exchanped.
Aggregale
‘Type of Security Oftering Price
LHEB <. ecr s vem e e 8 b £ e $ 300,000
BIIY e et et st ettt e £ e e s e s e a e I
O Common [ Prlared
Convertible Secunties {InCUTING WATTANLS) ... ceemy e re e ea s sona s srec et mes s st ereamraes -5 ’(1) -
Partiesrship INIETESIS <ot e ccemecrse e s e a e e et g e cr e st e et s et s s s mes bbb e eieas -8
Other (Specify N ) e st e e et s s s $ -
BOUAL ¢t ecn e er s i s £ e $ 300,000
Answer also in Appendix, Colummn 3, if filing under ULOE.
2. Enter the nunber of accredited and non-accredited investors whe have purchased securities in this
ollering and the ageregale dollar amounts of their purchases. For offerings under Rale 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchasss on the tolal lines. Enter “07 ifanswer is “none™ or “zero.”
Number
Investors
Accredited Investors.... v— vt 2
Non-accredited Investors ..c..ccieemecinae - remee o r o n ot s e et et e s
Total {for filings undsr Rule S04 0DIY) oot et e e e e s e T
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthis filing is for an offering under Rule S04 or 505, enter the information requested for all securities
sold by the issuzr, (o daie, in ofierings of the types indicaled, in the tweive {12} months prior to the
first sale of securities i this offering. Classif securities by type listed in Part C — Quzstion L.
1ype of
1ype of Offering Secarity
Rule SO L e e - -
Regulation A ... s e
RUIE SIA Lottt et et s et s e e memeie -
Tl L et nnee
4 a Fumish a stalem=al of all expenses in connection with the issmance and distribution of the
securities in this offering. Exclude amounts relating solely o organizalion expenses of the insurer.
‘The information may be given as subject to future centingencics. 1f'the amount of'an expenditure is
not known, fumish an estimate and check the box 1o the lefi of the estimate.
ITansfer A EENL S FEES civinrimimemeiicsmemacmn s s e e et bt et et o n st et e e b s b s nn s O
Printing and Engraving Cosls....... - e e s et e n et rer e - O
Legat Fees.. eremamens e aoes e sae st a s e e en =
ACCOUNNRE FEES oot s s s s b0 e £ 01 o b 0O
XX DRI IERT - VSO ARGOUS o« ee memctemrmrsmaramessmsareasossemamesmaserasms setaomssores e sms st stcrsasmstames ssssasoss seatsns B
Sales Commissions (Specify finders” foes Separaledy ) .. cou e e e rteec st st emr e emestrae |
Other Expenses (identify) FINDERSFEES* s s X
Towl ... oot s e oo e et seng v nnes I eter et oo st o e e e bee X

*Payable through the issuance of promissory notes payable in the same manner as the debt sold in the offering.
(1) Warrants issued without additional consideration to purchasers of debt securities.

dof 9

Amamit Already
Sold

$ 300,000
$ -

W W
.

Agrregate
Dotlar Amount
of Purchases

$ 300,000
s
$  °

Lofl ar Amount
Seld




C. OFFERING Pﬁl(‘.L NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Linter the dilference betwesn the argrepae offering price piven i msponse to Pant C — Question 1
and total expenses fimished in response to Parl  — Question 4.2, This difierence is the ~adjusied gross

Procesds (0 he ST i memcemaraseoes eareeemaa s as et ks s e st ot g e AR RS2 b SR ook et o000 § 245,500
5. Indicate below the amount ol the adjusted gross procesid 10 the i ssuer used or praposed 10 be used for
each of the pumposes showa. If the amount for any purpose is not known, fumish an estimale and
chesk Lthe box 101he letl of the estimate, Thetotal of the pryments listed must equal the adjusted gross
procesds to the issuer se1 Hrth in response W PYan € — Question 4.b above, ’
Payments 10
Officers,
Dirextors, & Payments to
Aftilimes (Mhers
Salaries and fees .oemcimcce e ettt e e et e o4 e e 5 e e st b nE os s
PURCRASE 0F T8I STALE w v et e et e ceemrrtses e e ma s s sesam s e s eses et s =t st s st conrt i os . C[Os
Purchase, rental or leasing and instaliation of machinery
and equipment .....eeomvuene em Ry oy I SR I
Construction or feasing of plant buildings and ICHIlISS (o sm s st s s 0 ] . 0Os
Acquisition ol olher husimesses (including the vale of scewritics involved in this
ofiering thal may be used in exchange for the assets or securilies of another
LSSUST PUTSUNL 10 @l RETZETY . ovceeeimeemeemesmeresemssarsmas e semmamsanias s s rases oo e sen o aett s st aes rt s ensnr s |J § s
Repayment of inde Medness oo oo cevremimae s imie s - S, ags .. [Os
W OPKRITME COPIRN et emmme e camiar s s emes e e oo st e e st or ans ot st e e o e b Os . . KIS 245500
ther (pexify): o o . o .. gs . 0Os

DS os ...

Column Totals.. wev ottt st sm arme it s RS e ad e ekt s s0s B 00 B ARt e e 18 m s 8 e 5001 Oos. . ... KIS 245500 .

Towl Payments Listed (<olumn 101288 3A0) 1o cacmmecmaen crasoresoms mrsmestte csssrams senesses

[@s . 245500

| D. FEDERAL SIGNATURE

]

‘The issuer has dnly causedthisnotice to be signed by the undersi gned duly anthori zed person. Lthisnotice isfiled under Rule $05, the fullowing
signature consiitutes an undertaking by the i ssuer Lo fisrnish 1o the 1.5, Securitie¢s and I’xchange Commission, upon written request of its stafl,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (by2) of Rule 502,

Issuer (Print o 1 ype) Signat Dawe
DYNECO CORPORATION Zﬂ C /§/& 25 Mp./‘ﬂé, 2005
Name of Signer (Print or {ype) Title of Signer {(Print or Typel
THOMAS C. EDWARDS CHIEF EXECUTIVE OFFICER AND PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constiiunte federal criminal viclations. (See 18 U.S.C. 1001))
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